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Clinical manifestation, diagnosis, treatment
and prevention of Coronavirus disease-2019

(COVID-19)

Abstract

COVID-19 is a recently emerged infectious disease that has gripped the entire world
resulting into high morbidity as well as mortality. SARS-CoV-2, a novel coronavirus, is
one of the causes of respiratory infections that can transmit to other individuals through
the respiratory particles and cause symptoms like fever, dry cough, and shortness of breath,
anorexia, lethargy, and sore throat in infected patients. COVID-19 is difficult to distinguish
during the early stages since it has a variety of clinical signs that are often comparable to
other respiratory disorder. Presently, molecular tools are employed to confirm the infection
due to COVID- 19. Antibiotics should not be used to prevent or treat COVID-19; however
treatments, such as colchicines, monoclonal antibodies, and anticoagulants are currently
being studied. Home isolation of suspected cases and those with mild illnesses, as well as
those with mild infection and contact and droplet precautions, are all part of the prevention
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Introduction

Coronavirus disease 2019 (COVID-19) is a life threatening
emerging disease that is caused by severe acute respiratory syndrome
coronavirus-2 (SARS-CoV-2).! The first cases were discovered in
late December 2019 in Wuhan, China. It swiftly spread to almost
the entire world from there. On March 11, 2020, the World Health
Organization (WHO) declared it to be a pandemic.” 217,257,194
laboratory-confirmed COVID-19 cases and 4,513,251 COVID-19-
related deaths have been reported worldwide as of the writing of this
review article, demonstrating the pandemic’s global impact.?

Coronaviruses are mostly spread from person to person through
respiratory droplets, which are inhaled or deposited on mucosal
surfaces, such as aerosols produced when coughing and speaking.*
Other transmission pathways, such as faecal-oral, sexual, blood, and
vertical transmission, are still remained unknown.® The incubation
period for COVID-19 (the time between exposure to the virus and the
beginning of symptoms) is five to six days on average, with a range of
two to fourteen days.® COVID-19 severity is linked to advanced age,
male sex, and pre-existing medical problems.’

Early diagnosis is crucial for disease containment and transmission
reduction, since it allows patients to be isolated quickly and get
critical treatment. The most extensively used SARS-CoV-2 diagnostic
technique is real-time reverse transcriptase polymerase chain reaction
(rRT-PCR).%* Because there are no approved treatments for this
infection at this time, prevention is essential.'” This mini review is an
attempt to delineate clinical presentation, diagnosis, treatment, and
prevention of COVID-19.

Clinical manifestations

COVID-19 symptoms might appear anywhere from 2 to 14 days
following exposure to the virus.'"'> COVID-19 patients might present
with a variety of symptoms.'> However, the full clinical picture is still

remained unknown." The severity of the infection may vary from
asymptomatic patients to severe cases of pneumonia that can lead
to death.!>'® Patients with mild symptoms were reported to recover
in one week, but those with severe symptoms were said to develop
progressive respiratory failure as a result of the virus’s alveolar
destruction, which could lead to death. Patients with pre-existing
conditions (tumor surgery, cirrhosis, hypertension, coronary heart
disease, diabetes, and Parkinson’s disease) constituted the majority of
those who died.!” Around 80% of COVID-19 patients recover without
needing hospital treatment, around 20% became seriously ill, and
about 5% required intensive care.'®

Fever, cough, myalgia or tiredness, pneumonia, and complicated
dyspnea are the most typically reported symptoms of COVID-19,
while headache, diarrhea, hemoptysis, runny nose, and phlegm-
producing cough are less commonly reported symptoms.'*! The most
prevalent symptom is fever, and cough is the second most common
presentation, with coughing being directly linked to virus transmission
via the respiratory droplets.'>* Sneezing, nasal congestion, and sore
throat are some of the other symptoms associated with the upper
respiratory tract.'> Among the most common clinical manifestations
are neurological symptoms.?! COVID-19 has been linked to a variety
of dermatological symptoms, including generic expressions like
erythematous rash and widespread urticaria, as well as more specific
manifestations like chickenpox rash.?>%

Diagnosis

COVID-19 is difficult to distinguish during the early stages since
it has a variety of clinical signs that are similar to those of other
respiratory disorders.?’ COVID-19 tests are available to test for both
current and previous infections. Antigen testing and nucleic acid
amplification tests (NAATSs) are two types of viral tests that can be
used to diagnose current infection. A serology test, often known as an
antibody test, can be used to diagnose a past infection. Antibody testing
should not be utilized to diagnose current infection.! Imaging tests
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are crucial in the management of the patients who have COVID-19,
whether it is suspected or diagnosed. The initial imaging test is the
chest X-ray. In cases of clinical, analytical, and radiological conflict,
or when microbiological diagnosis is not achievable, CT is reserved
for detecting probable sequelae and providing alternative diagnoses.”

Cases of COVID-19 are routinely confirmed by NAAT using
real-time reverse transcription polymerase chain reaction (rRT-
PCR) to detect unique sequences of virus RNA.?** Loop-mediated
isothermal amplification, multiplex isothermal amplification followed
by microarray detection, and clustered regularly interspaced short
palindromic repeats (CRISPR ) based assays are among the molecular
approaches being developed and evaluated around the world.> In
addition to providing confirmation of the presence of the virus, virus
whole genome sequencing is important to monitor viral genome
mutations and can also inform molecular epidemiology studies.!”

SARS-CoV-2 antigens or antibodies have been detected quickly
using immunoassays.”® Rapid antigen tests (also known as rapid
diagnostic tests - RDTs) use a swab to collect samples from the nose
and/or throat to identify viral proteins (known as antigens).”’ RDT
are less expensive, provide results much faster, and do not require the
same level of technical expertise or specialized facilities, making them
appealing for large-scale adoption.?® For the diagnosis of COVID-19
in individuals with symptoms, high-risk groups, healthcare personnel
or essential employees, and contacts in settings where NAAT is
not available, rapid antigen testing is recommended.”” Monoclonal
antibodies targeted particularly against SARS-CoV-2 are being
developed, as are several fast antigen assays.>

The host response to infection is measured by a serological
approach of diagnosis, which is an indirect marker of infection that is
best used retrospectively.”® The majority of immunological tests used
to diagnose COVID-19 are based on the indirect ELISA approach,
which is used to identify IgM and IgG antibodies.’'*? Serological tests
are unable to confirm the subject’s infectious condition. Indeed, in the
event of an ELISA-positive result, molecular confirmatory tests on
nasopharyngeal swabs are required.’> ELISA-based serological assays,
on the other hand, are far more reliable than fast antigen or antibody
tests.** Immunological tests, both commercial and noncommercial,
are currently being developed.’3 It is not recommended to isolate
viruses as a standard diagnostic practice.’

Treatment

Antibiotics should not be used for COVID-19 prevention or
therapy because they do not function against viruses.!” Corticosteroids
have previously been strongly suggested in patients with severe and
critical COVID-19 because they have been found to prevent and
reduce inflammation in tissues and in the circulation via non-genomic
and genomic effects.’” Patients who meet these severity criteria should
now be treated with corticosteroids as well as IL-6 receptor blockers.*
In hospitalized patients, hydroxychloroquine and lopinavir/ritonavir
were recommended.* However, these medications do not appear to
have any clinical benefit, and it is not suggested that they be used
to treat COVID-19.4%4! The evidence for using ivermectin to treat
COVID-19 patients is still inconclusive. WHO recommends that the
medicine be used only in clinical trials until more data is available.
Colchicines, monoclonal antibodies, and anticoagulants are among
the other COVID-19 treatments now being considered.’’

Prevention

A person can protect themselves and prevent the spread of
COVID-19 by washing hands often with soap and water for at least
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20 seconds at a time, when soap and water are not accessible, a
hand sanitizer with high alcohol content should be used often. Avoid
touching your eyes, nose, or mouth with your hands. Maintain a two-
meter distance between you and others. Coughs and sneezes should be
wiped away with a tissue or covered with the inner elbow. Surfaces,
such as tabletops, counters, doorknobs, and handles should be cleaned
and disinfected on a regular basis. Personal goods, such as cups and
towels, should not be shared. Vaccinate as soon as the vaccine is
available.!7#

Face covers can help prevent the virus from spreading through
the air via droplets. Persons who have not been fully vaccinated,
including children above the age of two, those who have been fully
vaccinated but have a weaker immune system, and people who have
not been fully vaccinated should wear a mask inside in public if they
are in a region with significant and high transmission of the Delta
variant to maximize protection and avoid possible dissemination
to others."" They must seek medical assistance immediately if they
exhibit any sign or symptom, particularly fever, respiratory signs, such
as coughing, shortness of breath, or diarrhea.* People who have had
intimate encounters with SARS-CoV-2 infected patients or have been
exposed to questionable environmental publicity should be advised to
undergo a 14-day health observation period, which begins on the last
day of contact with the infected patients or suspicious environmental
publicity.* Patients with minor symptoms and a suspected infection
may recall being isolated at home and receiving domestic care.

Conclusion

The virus SARS-CoV-2 causes COVID-19, a highly contagious
respiratory disease. Many people only have minor symptoms, but
others acquire severe and occasionally fatal illnesses. Even if a person
with COVID-19 shows no symptoms, the virus might still spread
to others. For the diagnosis of COVID-19 infection, nucleic acid
amplification procedures are the gold standard. COVID-19 has no
cure at the moment, although therapies can help ease symptoms and
promote breathing. Vaccines are becoming more widely available.
Meanwhile, maintain physical distance, wash your hands frequently,
avoid touching your face, and cover your face in public.
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